



Leadership in global oral health 
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7. Advocacy and partnerships in oral health leadership 
Oral	health	professionals	have	opportunities	to	become	strong	advocates	for	upstream	
policy	changes	that	can	reduce	health-harming	social	conditions	and	close	the	
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1 All members of the oral health team should acquire a thorough 
understanding of the importance that social determinants play in oral as well 
as general health.  They should have a thorough understanding of how the 
conditions in which people are born, live, work and age can affect their 
health, and how they can act to tackle these.   
2 Dentists and the oral health team should engage in partnership with 
communities to help them better understand and tackle the social, economic 
and environmental factors that determine oral health and increase 
inequalities. 
3 Dentists and the oral health team should engage with colleagues such as 
primary health care professionals in the development of cross-sectoral 
partnerships, so that oral health promotion strategies become incorporated 
into all strategies for health.   
4 Dentists should become advocates for health, particularly oral health, with 
their patients and the wider community.  This should include an emphasis on 
acting as enablers, helping to make healthy choices the easier choices and 
empowering people to take control of their own lives and health. 
 
	 	







Recommendations on integrating oral health into the NCD agenda 
 
Improve access to health services and ensure more supportive social conditions for 
disadvantaged groups to reduce social inequities. 
Adopt both a health and oral health in all policies approach to minimise and manage 
risks to oral health, general health, and health equity arising from policies in other 
sectors. 
Implement cost-effective evidence-based population-wide oral health promotion 
measures as a way of protecting overall health and well-being. 
Strengthen inter-professional collaboration between oral health and other health 
professionals to improve prevention and management of co-morbidities, for example 
through shared health records. 
Include oral health in curricula for other healthcare professionals, and ensure oral 
healthcare professional education addresses associated diseases and interdisciplinary 
care. 
In LMICs, integrate oral and NCD care into current programmes, such as those for 
HIV/AIDS, to improve collaboration and capitalise on existing systems. 
Integrate oral and NCD care into broader efforts to achieve UHC 
Include oral health and NCD workforce planning in overall planning for human 
resources for health 
Strengthen healthcare professional education and collaboration to ensure oral disease 
and NCD risks are appropriately considered in maternal and paediatric care. 
Implement community-based initiatives, such as school education programmes, to 
promote healthy behaviours from an early age. 
Ensure healthy environments for children, for example through banning sugar 
sweetened beverages and unhealthy snacks in schools and ensuring healthy food is 
available 
Systematically include oral disease and NCD surveillance in epidemiological 
monitoring, including surveillance of common modifiable risk factors. 
Promote research into effective interventions for oral health and NCDs, focusing on 
what works in the area of social and behavioural interventions to tackle the common 
modifiable risk factors. 
Adopt an oral health in all policies approach.  
Integrate oral health perspectives into national NCD action plans and other relevant 
NCD governance mechanisms 
Fully integrate oral health into Sustainable Development Goals strategies and 
monitoring frameworks  
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more than 3.5 high
2.6 – 3.5 moderate
1.2 – 2.5 low
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highest ratio  500 or more
100 – 499
20 – 99
  lowest ratio  2  or less
2 – 19
no data
THE BURDEN OF 
DISEASE/PROVIDER RATIO
The ratio between burden of
 oral disease in DALYs
 and number of oral health 
personnel per country 
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tural and environmental conditions
THE SOCIAL DETERMINANTS 
OF HEALTH
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COMMON RISK FACTORS AND THEIR 
IMPORTANCE FOR ORAL HEALTH
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